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This year, we proudly look back to the year 1867 when the Rheinisch-Westfälische Anstalt für Epileptische (Rhinish-Westphalian Asylum for Epileptics) was founded, an institution that, within only a few years, became acknowledged worldwide as a model for patients living in so-called epilepsy colonies. Traditionally indebted to comprehensive patient support and incorporating modern concepts of epilepsy treatment and care, this institution paved the way for what is known today as the Epilepsie-Zentrum Bethel.
As a result of a conference on 'Care for Epileptics' in 1865, the Protestant Rhinish-Westphalian Provincial Council passed a resolution aimed at improving the poor situation for patients with epilepsy, especially those living in poverty due to the socioeconomic circumstances during the Industrial Revolution in Germany. Hence, Christian industrialists and clergymen acquired a small farm near the town of Bielefeld for a group of three young men with epilepsy in October 1867 (Fig. 1) . Only five years later, the Protestant pastor Friedrich von Bodelschwingh (Fig. 2 ) took over the leadership of the new institution. Influenced by his groundbreaking and visionary ideas of social Christianity, the institution's dimension expanded rapidly, and Bethel increasingly grew into a vast epilepsy colony with 1522 patients by 1897. Von Bodelschwingh recognised that the original aim of re-integrating patients by vocational training was not possible for most patients in Bethel due to their physical or mental disabilities. Thus, one of the most critical ideas was to provide places to work and live within Bethel, a so-called 'asylum'. He also initiated the expansion of the institution and the construction of new buildings for patients with epilepsy, so that by 1884, Bethel counted 18 different farmhouses, workshops, and other buildings where patients with epilepsy could live independently in self-sufficient 'colonies' under the care of a group of deaconesses.
In spite of the few options of medical care for patients with epilepsy available during the first decades after Bethel's foundation, von Bodelschwingh soon realised the effectiveness of sodium bromide as an anti-convulsive drug. He initiated production of Bethel's own sodium bromide to reduce its negative side effects and even triggered an extensive worldwide distribution of sodium bromide until the end of the 1920s. The work in Bethel then became increasingly influenced by the advanced medical care options for patients with epilepsy, so that in 1933 'The Mara', a specialised admission hospital for diagnosis of seizure disorders, was established, from where patients were referred to the different houses and facilities in Bethel.
Since the mid-1980s, the term 'epilepsy centre' has been used in Bethel after the German Research Foundation (Deutsche Forschungsgesellschaft) published a 'Denkschrift Epilepsie' (memorandum on epilepsy) in 1973, in which Bethel (and the institution of Kehl-Kork) was explicitly mentioned as a model for epilepsy centres to be established in Germany. Further important milestones in the modern history of the Epilepsy Centre Bethel (Fig. 3) were the foundation of the Gesellschaft für Epilepsieforschung (Society for Epilepsy Research) in 1955, the establishment of a vocational training centre for patients with epilepsy in 1982, the beginning of the Bethel epilepsy surgery programme in 1991, the opening of a ward for psychotherapeutic treatment of patients with non-epileptic seizures or epilepsies with psychiatric comorbidities in 1991, and the opening of the first epilepsy rehabilitation centre in Germany in 1997.
Bethel as a model for epilepsy care
The visionary and pioneering ideas of von Bodelschwingh's concept of patient care in the 'epilepsy colony' of Bethel not only helped thousands of patients with epilepsy who came 'from many parts of Europe and from different States in this country' [2, p. 463] to Bielefeld, but also served as an inspiration for a number of different German and international institutions, such as epilepsy colonies and hospitals [2, 3] . Although Bethel is not considered to be the first epilepsy colony [a similar,but much smaller institution was founded in La Force,France,in 1848; see 4], the large extent and the success of its epilepsy care and treatment model soon made Bethel a unique model of an epilepsy colony, so that one 'shall not find, in any State institution, a parallel to the establishment to Bielefeld' [Rutter 1898, p. 68 as cited by 5].
In addition to several German, Dutch, and Swiss institutions, which had initially been inspired by 'the widely admired epilepsy colony in Bielefeld' [5, p. 1524 Contents lists available at ScienceDirect Seizure j o u r n a l h o m e p a g e : w w w . e l s e v i e r . c o m / l o c a t e / y s e i z enormous international reputation by the end of the 19th century, which is especially well documented by authors from the United States of America [6] and the United Kingdom [7] . Various historical documents offer reports that different international experts came to Bethel in the 1880s and 1890s as visitors to learn about its concepts (i.e., medical care and social Christianity), intending to applying them to similar institutions to be established in their home regions. This intention is nicely expressed by Sutter's postulating question, 'Could-should not there be a Bethel for them also?' [8, p. 279 Some authors have stressed the positive effects of the comprehensive medical-social concept consisting of 'special diets, familystyle living arrangements in cottages, daily outdoor work, schooling and occupational training' [4, p. 82] on seizure frequency and severity. Other authors have explicitly acknowledged the 'selfsacrificing work', the 'incalculable benefit to humanity', and the 'extraordinary courage, wisdom, and devotion' [10, p. 238] of von Bodelschwingh's Christian charity. Again, other authors have stated that 'the most striking feature of this colony of sick folk is its capacity for work ( . . . ), and not merely work for occupation's sake, ( . . . ), but work of an elevating character, leaving with the patients a sense of usefulness, of still being wanted' [8, p. 38] . Finally, some authors have emphasised the medical and socioeconomic benefits by stating that 'epileptic persons might be usefully and industrially employed with benefit to their health and with satisfactory financial results' [11, p. 809] . Overall, one may conclude that the comprehensive epilepsy care model with both social-vocational and medical care embedded in a context of a commendable social Christianity driven by the 'creative genius of this place' [2, p. 464], von Bodelschwingh, has contributed mainly to the 'marvelous development' [10, p. 214] and, hence, to the international popularity of Bethel. Throughout the historical development of Bethel, this concept has continued to play a major role in the care of patients in Bethel until today. One may certainly conclude that the ideas developed by von Bodelschwingh had an enduring impact and truly changed the way of thinking about the care of patients with epilepsy-not only in Bethel.
Academic research and deacon services: two approaches to epilepsy converging today
It is often said that in Germany, modern epileptology started in Berlin between 1860 and 1870 with the stimulation experiments of Eduard Hitzig and Gustav Theodor Fritsch at the dog cortex [12] . At the same time, Bethel and other similar church institutions were founded and offered deacon services to epilepsy patients. Both approaches were taken against the backdrop of virtually no useful treatment being available (the anti-epileptic effect of bromide was only detected around this time; its spread took some time thereafter). Whereas the researchers in Berlin turned to an animal model to learn about the basics of epileptic processes, the Protestant church founded the Bethel colony to provide care, education, and religious and social life to people with epilepsy. One may argue that these seemingly opposite approaches after decades have finally converged. This process may be summarised as follows: The results of scientific (laboratory) epileptology were soon transferred to treat human epilepsy patients. As an example, Otfrid Foerster in Breslau in the 1920s performed cortical stimulations in patients with epilepsy resulting from gun shots when he was operating on them to remove the epileptic focus. On the other side, in the 1880s, Bethel adopted anti-epileptic therapeutic measures by introducing bromide to the care of its inhabitants and, as described above, even delivered bromide to patients outside its premises. In 1932, the epilepsy hospital 'The Mara' was opened. The infirmary housed a laboratory and all medical technology available at that time. In the late 1980s, university hospitals in Erlangen and Bonn set up epilepsy surgery programmes. Bethel followed in 1991. At the same time, university departments of epileptology recruited social workers and pedagogues, formerly a hallmark of church epilepsy centres. Special flavours of both traditions remain today. Basic laboratory science is still a domain of the universities. On the other hand, specialised inpatient and outpatient facilities for epilepsy patients with intellectual disabilities are still hallmarks of centres under church leadership. Still today, Bethel keeps counselling bureaus, long-stay rehabilitation, and vocational training centres for people with epilepsy. As a strong sign of a convergence of the deacon and the academic approach, Bethel has recently endowed two professorships: one for clinical and experimental epileptology at the Department of Neurology at the Berlin University Hospital Charité, and one for clinical neuropsychology with the main topic of epilepsy research at the University of Bielefeld, Faculty of Psychology. The positions are held by Professor Martin Holtkamp, Berlin, and Junior Professor Kirsten Labudda, Bielefeld. Similar tendencies and developments for joint efforts of church and university institutions can be observed at other European sites [13] . These are strong signs for increasing acceptance of either tradition. Such joining of forces leads to mutual enhancement between the scientific and the deacon service approaches. Both have enriched our understanding of epilepsy and epilepsy patients and made indispensable contributions to epileptology and epilepsy care. One hundred and fifty years after its foundation, Bethel has become more than a place for epilepsy care by extending its services to other areas of welfare work. In parallel, epilepsy care in Bethel has transgressed the narrow boundaries of its 19th-century heritage by integrating modern diagnostics, epilepsy surgery, and academic ambition into its mission that has been summarised by the claim, 'Bethel-understanding epilepsy'.
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